
APPENDIX 4

Application No.(s):
sP 201 4-PR-1 12NC 201 5-PR-01 1

(ooumy-assigned applicdion numba{s), to bc ailcrcd by County Sta,tr)

SPECIAL PERMIT/YARIANCE ATTTDAVIT

DATE: oC /cL7 lal! ta

Ali, e tv\attl.req3.S , do hereby statc that I am an
(enter name of applicant or authorized agen$

(chock one) [ld applicant

I ] applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and beliefi, the following is true: /Jygbs
1(a). The following constitutes a lising ofthe names and addresses of all APPLICAITITS, TITr.tr'.

OWNERS, CONTRACT PTIRCIIA$ERS, and LESSEES ofthe land described in the
application,t an{ if any of the fonegoing is a TRUSTEE,.* each BENEFICIARY of such trusq
and all ATTORNEYS atd REAL ESTATE BROKERS, and all AGENIII who have acted on
behalf ofany ofthe forcgoing with respectto the application:

(NOIE: All relationships to the application listed above in BOI,D print must be disclosed.
Multiple relationships may be listcd together, e.g., Attornry/Agent, Contract Purchaser/Lessce,
ApplienUTitle Owner, etc. For a multiparccl ap'plication, list the Tax Map Number(s) of the
parce(s) for each owner(s) in the Relationstrip column.)

ADDNESS
(anar firct namq middlc initlal, and (cnter numbcr, stleeil, city, stete, and zip code)
lastname)

Atice- Mo.thnc.oS

ALarAtics.! Llh\e
3Q fS T-.rtk x Gr*rs I.t

Eze.i t(<r-r , VA ZZgB3

REI/\TTONSIIE(S)
(enter applicable relationships
lfutad in BOLD above)

Agpl,ca^* /+;+te
O\*j.1gC

Co-.1-,tlc
O t$ne.C

\e$ {i*it1 },.rar<-

pa,t.ictttvttitrr..e,..rS Bq33 q.*t1.-l F-r_g el
Fc."if{.-r ru.q .L1-;c,zS

(check if applicable) t ] There arE morE relationships to be liged and Par. l(a) is continued
on a "Special PermitA/ariance Anachment to Par. l(a)" form.

I

In the case of a condonrinium, the title owner, contract purchasor, or lessee of lffz6 or more of the units
in the condominium.
List as follows: Name of trustee. Trustee for @, for the benefit of: (sate
name of esch benefi ciarv).

F(XM SP/VC-I l.Ip&t!d 0/l/06)



sP 201 4-PR-1 121 VC 2015-PR-01 1

Appliortion No.(s):
(county-assigned application numba(s), to be cntcrcd by County Staff)

SPECIAL PERMIT/VARIANCE AFTMAVIT

DATE: oi ,1r 7 /llry

(enter datdaffrdavil is nourized)

PageTwo

lO). The following constifirtes a listingt+' ofthe SHAREIIOLITERS of all corpordions disoloscd in this
affrdavit who own l0% or morc of any class of stock issued by said corporation" and where such
corporation has l0 or less shareholders, a listing ofall of the shareholders:

9{913, tnclude SOIJ PROPRIETOR$ilPS, LIMITED LIABILITY COMPAITIES, and REAL ESTATE
INVESTIiIENT IRUSTS herein )

CORFORATI ON INFORMATION

NAIIE & AIlIrnESS OF CORFORATION: (enter complete namq number, sheet, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one stst€ment)
t ] There are l0 or lcss rhareholders, and all ofthc sharcholdcrs are listed below.
t I There are morc than lQ shardrolders, erd all ofthc shaleholders ovming 1096 or more of

any class of stock isued by said corporation ale listed below-
t I There are nore than l0 shsrEholders, but no shareholder orlng [OYo or more of any class

of sbck issued by said corporation, and no qlrardroldFrs.pq-e listsd below'

NAITIES OF SHAREHOLITERS: (enter first name, middle initial, and last name)

rrr /n

(ctreck if applicable) t 1 Therc is morc corporation informuion and Par. l(b) is contlnued on a 
*Special

Permitfl/ariance Attechment I (b)' form.

**t All lisiltgs whidt ioclrde puErerships, aorporationi, or tnrsts, to include the names ofbcrrcficiarics! must bc brokan down
suoccssivcly until (a) only individual pcrsons art list€d or (b) thc listing for a corpomtion having rnorc than l0 sharttroldcrs has
no sharEholder olyning l0Yo m rrore of any cless of stoEE. In the we of an APPLICANT, TITLE OIfiNEE CONTf,;/LCT
PARCIIASER, t [E[9EE, $thc land tltd ts a pgltfraxhin urptdm, or frrlisl sac} wctcllrilvc breehfuwt mst irdz&
s lMilrg oadludhe buW of d ol b Nnaq S lb shardoldcx u rryird oboyc, ad of bagHoda of, uy
fruse *td rlrlcrcrlflYe bdbw ru$ cbo hdt& trraltdotorlr $oy patfrenhb, @m, ot ttd ounlrlg t0% or
nwe $tb APPLICANT, flTLE OVNER.- CON7|RACT PARCIIAS;ER or LBSfIEE* of the lotd Ardd llablfrt!
wpula eal rsl 

'sfr& 
talg,sil/nl lrtfi ot d fr* cqilwla8 oe tald w a@s, rtlth Dtofut Mry M

rkcryttfuit$tharuh&rs; rwrtog/lr8rllrrrltlcfssldlal'ofoltstdd,. Usefomroenlunberstod€EigrUepartrerstripsor
coqpoations' wtrich hrve firdrer liSings on rn attachrnent pege, ard rcfrrenoc the same footnote nunsers on the attastmcflt
pagc.

FORM SPn C-l Updtlcd (?11106)



sP 201 4-PR-1 121 VC 2015-PR-01 1
Application No.(s):

(county+ssigncd application num@s), to be entcrcd b Coun$ Statr)

SPECIAL PERITIITA/ARIANCE ATT'IDAVIT
Page Tltrce

DATE:

l(c). Tho following sonstihsrs a listirUl++ of all of fie PARTII[ERS, both GENERAL and LIII'IITED, in
any partrrership disclosodin this affidavit:

PARTNERSHIP TNFORMATION

PARTNERSHIP NAME & AIIDREIIS: (entercomplae name, number, street, city, state and zip code)

(check if applicable) [ ] Th" abovo'listed pafin€rship has no limited po{ne_E-

NAMES AND TITLE OF Tm PARTNERS (enter first nsme, middle initial, last name, and title, e.g.
Gcoeral Partner, LiBitGd Pertner, or Gcneral and Limited Psrtuer)

(checkifapplicable) [] ThereismorepartrershipinformationandPar.l(c)iscontinuedona'Special
PenniWariaoce Attachment to Par. l(c)" form.

r" All tistings whift irrclude partwships, oorpomtions, or tusE, to include trs mrnc$ of bcmcfioiarics" must be brokcn down
ercccssively until (a) mly individual prsorts are listod or (b) drc listing for a co,rporrtion having mora than I0 shart*roldors
has rp strrydrolder orvning 1096 or morr of my chss of ffick. In t*c coc otut APPUCINT, TITLE OIYNER,
A)fl?n {ff P(lRCllASEn, u LEJf,,EE* ollhc load frd h o pficrxLil4 @Mion, u brest, w& su,e,errllve Mfun
,rus, h&t& e llilng udturfra buafutn of ail of tB p:hcrq of b shenhd&rs a rcpird ofu, ard 6
[lela4ffla*.llU of sy bttcE .$rc& $roqrfuc Wn xlst rfu tndtt& ffi*at of uy prMshP, ffiItu doa, or
aut o**tng 1U|5 or ron Sthc APPLICANT, TITLE OJZNER, CONTMCT PARCIIASW or LElllEE* olfro lutd.
Llfud fioffilt anryniu til tal estu 12 i/'vtfjfrrud tilse Gd ,le qldw&,fr t e l7ldcd t @,[/rs, vilh nwfus
hdq6 M tlc crytvfut of shoukolfut: n&wSW rwrfu{ th.ll &o be llffi. Use footnotc nrrnbors to dcsignate
parncr$ips or corpordions whic{r tarrc fir&er li*iugs on an attadrment page' and r.efErcnce tlre same fmtnote numbers on
the afhclurtentpage.

FOR}{ SP re-l Up&bd (7/tr06)



(oounty.assigned applicuion number(s), to bc mt€rod by Couflty Sffi)
Pagc Four

SPECIAL PERMIT/YARIANCE AFFTDAVTT

DATE: a6/tl /qo rt_
(Cnten dafe affidavit is notarized)

Le-+86 s

sP 2014-PR-1 121 VC 201 5-PR-01 1
Applicuion No.(s):

l(d). One of the following boxes g1p1be checked:

t ] ln addition to the names listcd in Paragraphs l(a), lO), and l(c) above, the following is a listing
of any and all othcr individuals who own in the aggregate (directly and as a shareholder, partncr,
and beneficiary ofa trust) l0yo or morc ofthe APPLICAIIT, TIILE OWNER, COIITRACT
PIJRCEASE& or LESSEE* of the land:

tX] Other than the names listed in Panagraphs l(a), I(b), and l(c) above, no individual ovms in thc
aggegate (directly and as a shareholder, partner, and beneficiary of a trust) l0olo or more of the
APPLICAIYT, TIILE OWIYER, CONTRACT PIIRCIIASE& or LESSEEi of the land.

2- That no membcr of the Fairfax County Bosrd of Zoning Appeals, Planning Commission, or any
member of his or her immediate household owns or has any financial intarest in the subject land either
individually, by owrrcrship of stock in a corporation owning such tand, or thrcugh an intercEt in a
parhership owning srrch land.

EXCEPT AS FOLUIW,E: @!E: If answer is none' enter *NOhlE" 
on drc line below)

\nOrt(-

(check if applicable) t I There are more intercss to be listed and Par. 2 is oontinued on a
'Special PermiWariance Attachment to Par. 2', form.

FORM SP/VC-I [rpd.H (71106)



sP 2014-PR-1 12t VC 201 5-PR-01 1
Application No.(s):

(corurty-assigrcd applic*ion numbcr(s), to be ent€rod by Comty Strtr)

SPECIAL PERIIIT/VARIANCE Atr'FIDAVIT

DATE: oG /6L', /qo14
(enter date affrdavit is notarized)

Pege Fivc

CZ,I RLS

3. That within the tu,elve-month period prior b fie public hearing of this applicatio4 no membor of thc
Fairfor County Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employce, agcnq or attom€y, or through a partner of any of them, or thr$ugh a corporztion in which
any of trem is an officer, director, employce, Egsnt, or attomey or holds Iflo or more of the
oubtrnding bonds or shares ofsbck ofa particular class, has, or has had any business or financial
relationship, othor than any ordinary depositor or customer relationship with or by a rctail
establishment public utility, or banlg including any gift or donation having a valuc of morc than $100,
singularly or in thc aggregato, with any of those listod in Par. I above.

EXCEPT AS trlOLLOWS: (!!()Tp: If ansrer is none' enter'NOIYE" on line below.)

rul onc

(![!QtE3 Businosr or finenclrrl rchfionehipa of the typc d€seribed in this peregraph thrt rrire after
the filing of thb applicetion end bdore eoch public hearing must be dircloood prior to the
public hcoringr. Soc Prr. 4 betow.)

(oheckifapplicable) t I Th€rG ar€ more disclcurts to be listcd and Par. 3 is continuod on a

"Special PermiWariance Atbchment to Par. 3' form.

4. That tLe iufomrtior contrined in this effdavit is comphtr, thrt ell prrtnershlpc, corpontions,
rnd tnrsts owrirg 10o/ or morc of lte APPLICAIYT, TITIJ OWNER, CONTRACT
PITRCIIASER, or LESSEET of thc land havc boen lbtcd and brolcn dwn, rnd that prior to erch
end every publh herrlrg on thb matterr l rill reexemlne thfu sffidayit rnd prcvldc rny changcd
or supplementrl ilfomrtion, including bueincss or finaneid rehtiorshipo of the type describcd
in Pamgraph 3 abovc, that arisc oa or efter the datc of this applir:ntior"

WITI\IESSthe followlngstgneture' 
fr_t^-^ rh/ofr)rs

(check one) [;] Applicant

Subscribed a$d s$,om to beforemethis UJ W oJ Tla

My commission expires: (-( 7 
" lUrt 4

[ ] Applicant's Authonized Agcrt

fl1.tcf= H#lTHEws - ovvtvER
(type or print first namg middle initial, last name, and title of signoe)

in the State/Comm.

FORM SP/VC- I Upded (7/1106)

Notary Public


